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Perspectives – IJS Issue No. 2, 2009My colleague is on sabbatical leave so at present I am doing
a one in three on call for emergencies. Despite excellent, very
capable residents, the last week has been onerous with two emer-
gency takes as well as a busy elective schedule. The ﬁrst on call
brought in 16 surgical admissions with three requiring immediate
surgeries, four urgent surgeries and nine observations. The second
on call was even heavier with 22 admissions, three again requiring
immediate intervention and two urgent surgeries within 24 hours.
The problems were diverse with severe bleeding from the upper GI
tract, lower GI tract and vascular problems, but by far the most
frequent were trauma cases with road trafﬁc accidents providing
the most work. Those requiring immediate surgery were all trauma
patients – a tourist with a ruptured spleen and open fractures of his
tibia and ﬁbula, a subdural haemorrhage, a laparotomy for stabbing,
facial injuries, etc. These cases remind us that so much of our emer-
gency work across the world stems from injuries sustained on the
roads, warfare, industrial accidents in the work place, accidents in
the home, ﬁghts and self inﬂicted injuries. We all have to re-learn
lessons learnt by our trainers years previously especially in war
torn zones. It is a sad reﬂection on society worldwide, but some-
thing with which we surgeons must cope.
One of themanyexcellent articles in this issue is entitled ‘‘Damage
Control Surgery’’. The authors point out that the principles of trauma
surgeryhaveevolvedduring the last 20þ years fromaggressivedeﬁn-
itivemanagement of all surgical injuries in the traumatizedpatient to
anabbreviated laparotomywith correction of abnormal physiological
parameters and subsequent planned deﬁnitive re-exploration; the
damageof control sequence. Anevolving attitude in themanagement
of traumatized patients is to focus on the physiological optimization
prior to anatomical repair and restoration. This has led to improved
survival rates in the severely traumatized exsanguinating patients
due to the timelymanagementof the lethal triadofhypothermia, coa-
gulopathy and metabolic acidosis.
I have given rather more space to a single paper than usual, but
it is because I want to impress upon you its importance.
We do have many more important articles, and I am delighted
that for once there are more papers from the rest of the world
than the UK. Those of you in the other continents please continue
to contribute and inform your colleagues of our excellent journal.
I am delighted we have included two communications; one
a response to Hazel Thornton’s editorial. It is useful and often
enlightening to have a healthy debate especially when opinions
differ. I would like to include more debates on contentious issues,
though I realize many of you would rather ‘‘blog’’.1743-9191/$ – see front matter  2009 Surgical Associates Ltd. Published by Elsevier Lt
doi:10.1016/j.ijsu.2009.02.001There are ﬁve case reports which increase our knowledge on
rare conditions, such as the management of difﬁcult oesopha-
geal perforations such as those from Boerhaave’s syndrome;
the use of interventional radiology in the inﬂamed gall bladder
in ill or very elderly patients, periosteal chondroma of the
clavicle and the occurrence of lower leg ischaemia following
umbilical catheterization in neonates are all fascinating rare
conditions.
It is good to read of ‘‘old’’ operations such as lumbar sympa-
thectomy being shown to still have a role, whilst the paper on
whether deﬁnitive or conservative surgery is better for perfo-
rated gastric ulcers still remain unresolved. This paper does,
however, show that the Boey score is useful in predicting the
outcome of surgical treatment. The article on ‘‘gum chewing
to reduce post-operative ileus’’ is practical and shows how
simple remedies can be researched relatively easily.
Included are some papers which are technical. Such as those on
a) Laryngotracheal canal for hypopharyngoesophageal stricture
following corrosive injury, and b) immediate grafting of the trans-
ected obturator nerve during radical hysterectomy.
It is impossible tomention every paper. There are included some
very good research papers, articles on the basic sciences, the role of
liver transplantation in hepatocellular carcinoma as well as more
on clinical subjects.
I wish to end by drawing your attention to a paper from South
Africa entitled ‘‘Challenges associatedwith paediatric painmanage-
ment in sub-Saharan Africa’’. This is a poignant article which should
make us more aware of the difﬁculties encountered in third world
countries and hopefully induce us to reach out & help. Their state-
ments that children in pain rarely receive the attention they need,
the lack of analgesics, theminimal training of staff and the language
barrier are all heart rendering observations. It is sad indeed that
these conditions prevail in the 21st century when so much can be
done to alleviate pain. I leave you with the quotation ‘‘Together
our nations have the means and knowledge to protect lives and
to diminish enormously the suffering of children’’. There is no
doubt that while others watch and wait African children are
suffering.
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